
FACSIMILE COVER SHEET 



TO: US Patent & Trademark Office 
FAX NUMBER: 571-273-8300 
FROM: JiNan GLASGOW 
DATE: 04 February 2009 

RE: Withdrawal of Power of Attorney, serial no. lofaolQH (T7S Issued 
Patent No. (,7Uoj7 r issued on 2zliz^£t) 

Atty Docket #1300-0 \(, 

PAGE NUMBER (INCLUDING COVER): 4 



WARNING! This message may contain information, that is confidential and/or protected 
under the attorney-client or other lawfully recognized privilege. If you are not the intended 
recipient and received this message in error or through inappropriate means, please notify 
the Sender at 919.268.4236 that the message erroneously was received by you, and then 
permanently delete this message from all storage media, without forwarding or retaining a 



copy. 



PAGE 1(4 * RCVD AT 2/4120(19 2:27:48 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-5/35 * DNIS:2738300 * C8ID: * DURATION (mm-ss):01-22 



CENTRAL FAX CENTER 

FEB 04 2009 



PTO/SB/21 (01-08) 
Approved fa? US* through 03/31/2008. OMB 0651-0031 
US- Patent and Trademark Office; U,S. DEPAKTMEMT OF COMMERCE 



Under me Psoerworfc Reduction Act of 1995. no Damns 

TRANSMITTAL 
FORM 

fro be used for all cormspondoncQ after inkioi fifing) 


are recuired to resoond to a col!/ 
Application Number 


potion of information untes it diartevn a valid OMR rnntml n^ter 


Filing Date 




First Named Inventor 


HORTON 


Art Unit 




Examiner Name 




V_ Total Number of Pagea in This Submbalon 4 


Attorney Docket Number 


1300- ^7/^ J 



ENCLOSURES (Cfcec* »// tfwi wpM 



□ 
□ 



□ 
□ 
□ 

□ 

n 



Fee Transmittal Form 
LZ3 Fee Attached 

Amendment/Reply 

n After Final 

U AfTiasvits/deciajabon{$) 

Extension of Time Request 

Express ADandonment Request 

Information Diadosure Statement 



Certified Copy of Priority 
Docurnerrt(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ Licensing-related Papers 

□ 
□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correaponcfenoe Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CO(s) ■ 
[3] Landscape Table on CD 



Remartqa | 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief. Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure^) (pfeass Identify 
betow): 




SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



^• Na | 42,585 



CERTIFICATE OF TRANSMISSION/MAILING 



\ h«rwby certify that this correspont 
sufficient postage as first class m 
the data shown below: 



Signature 



V^yped or printed name 




Simile transmitted to the USPTO or deposited with the United States Postal Service with 
te addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 



JiNan GL& 



Date 



02-04-2009 



Th« ocuicajon offnftjrmatJonla required oy 37 CFR 1.5. The /ntormatton Is required to obtain or ret Gin a benefit by the public which to ffce (end by th° USPrO to 
process) an application. Confktenttality is Governed by 35 U.5.C. 122 and 37 CFR 1.11 and1.14. This couectJon is estimated to 2 hours to complete, includlno 
gathering, preparing, and submitting the completed application form to the USPTO. Time m vary depending upon the individual Owe. Any comments on the 
amount of time you requir* to complete this Term and/or suggestion for reducing this burden, shouW bs sent to the Chief Information Officer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send to: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tryou no&d evststence m completing me form, can 1-SO0-PTO-9199 and select option 2. 



PAGE 2/4 1 RCVD AT 2/4/2009 2:27:48 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-5/35 * DMS:2738300 t CSID: * DURATION (mm-ss):01«22 



Doc Code: PET.POA.WDRW 

Document Description: Petition to withdraw attorney or agent (SB83) 



„ RECEIVED 

CENTRAL FAX CENTER 

FEB 04 2009 



PTCVSB/83 (11-08) 
Approved for use through 1 1/30/201 1, OMB 0651-0035 
U.S. Patent and Tredema* office. U.S. DEPARTMENT OF COMMERCE 





REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


10/007534 


*\ 




Filir»g Date 


11-09-2001 




First Named Inventor 


HORTON ] 




Art Unit 




V 


Examiner Name 






Attorney Docket Number [ 


1300-016 


J 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Piease withdraw me as attorney or agent for trie above identified patent application, end 
[ ~| ail the practitioners of record; 

the practitioners (with registration numbers) of record listed on the attached paperfs); or 
[✓] the practitioners of record associated with Customer Number 64843 



NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Cuotomer Number - 

The reason(s) for this request are those described in 37 CFR ; 



□ 


10.40(b)(1) 


□ 




10.40(c)(1)(i) 






10.4O(c)(1)(v) 


z 


□ 


10.40(e)(4) 


□ 



10.4Q(b)(2) 

10.40(c)(1)(H) 
10.40(c)(1)(vD 
10.40(c)(5) 



□ 

10.40(t>X3) 10.40(b)(4) 

10.40(c)(1)(i5) 10.40(c)<1)(iv) 

[~[ 10.40(c)(2) |~| 10.40(c)(3) 

|^ 1 0.40(c)(6) Please explain below: 



Certifications 



botp^t^S bel ° W ***** ^ faCtually correct EARNING: If* box Is left unchecked, too request will likely not 



0 I/We have given reasonable notice to the client, prior to the expiration of the response period that the 
practitioners) intend to withdraw from employment 



l/We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. 



3. Wj I/We have notified the client of any responses that may be due and the time frame within which the 
client must re spond . 



Please provide an explanation, if necessary: 



[P4ge 1 of 2] 

*Tn JSSS^I * l^™ ati ™ 15 L 3 *™* 0 *Y 37 CFR 1 - 36 - Th© informstion to n-quired to obtain or retain a benefit by tfm public which » to file (and by the USPTO 
to praoeu) an application. ConftctenWify is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is eatfmated to take 12 rnSteto cornea 
on Stt^" and ^Dml^gtha completed application form to tha USPTO. Time wj. vary d^ndioff iport £ ^rXi 
i^SS T^r^^ 411,3 ^f?^ 68 ^ Cueing this DMrdcn, should ^^0^1^ Information Omc£*U.S. latent 
^D^r ^S^- r™.^ crf Commerc, P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-145Q, 

If you need assistance in completing the form, call 1-300-PTO-9199 and select option 2. 
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RECEIVED 

CENTRAL PAX CENTER 

FEB 04 2009 

PTO/SB/83 (1 1-08) 
Approved for usb through 1 1/30J&O1 1. OM.B 0851-0055 
U.S. Patent and Trademark Office, U.S. DEPARTMENT of COMMERCE 
Under me Paperwork Reduction Act of 1995. no persona are required to respond CO a collection of information unless it displays a valid OMB c o ntro l number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Complete the following section only when the correspondence address will change. Changes of address will onty be accepted to en 
inventor or an assign** that has property made Hseff of record pursuant to 37 CFR 3.71. 

Change the correspondence address and direct all future correspondence to: 

A. [ [The address of the inventor or assignee associated with Customer Number . 

OR 


[~^~| inventor or 
B - L_J Assignee name 


Isaac B. HORTON, m 


Address 


8824 Stage Ford Road 




City Raleigh 


| State . NC j Zip 27615 Country US 


Telephone 


919-845-9378 Email isaachorton@rerjaotelightcom 


I am auth< 


prlzedip slop 


Ktfnbehalf of rnysetf and all withdrawing practitioners. 


Signature! 




Name 




\SGOW 


Reflistration No. 42,585 


Address POFb«28c 


>39 


City Raleigh 


| State NC | Zip 27611-8539 |country US 


Date 


02-03-2009 


Telephone No. 919-268-4236 


NOTE: Withdrawal ts effective when approved rather than whan received 



_ (Paga2of2} 

T*i» collection of information i 9 nequlrw* by 37 CFR i .3D. Trie information to rec^iptd tp obtain or retain a benefit by the public which is to fie (and by the USPTO 
to proces3)an apptirartion CorifidBritiality ts governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tote 12 minvtea to complete 
mciudirtg ff^ormg, preparing, and submitting ih B completed application form to the U3PTO. r<mc wW vary depending upon the Individual case. Any comment* 
on the amount of time you require to complete mis form and/or suggestion* for reducing this bujden, should be sent to the Chief Information Officer U.S, Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1460. Alexandria. VA 22313-1 4 SO. DO NOT SEND FEES OR COMPLETED FORMS TO THfS 
ADDRESS. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria, VA 22313-1460. 

if you need assistance in comptetfng the form, calf 1400-PT0-9199 and select option 2. 
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